I TOBBRYING EXPENDITURE REPORT LI e ;
[0 COVERING JANUARY 1 THROUGT JUKE 30 Lohbylat's Rﬂm“mﬁbn Number
DUE AUGLST 15 Sl S
COVERING U 11 TIROUGEH DECEMBEER M :
DPUE FFRRKLUARY 15 FOR OVIICE UH!E [[NL‘Y
Fostimark Datg: L

B
Instractlons e
& Print i ink ot type.
& Fillin Kepinralion Momber in spaces poovided,
w Conplete Totn wnd relum b the Beard of 19hics, 2415 Cuail U, 3™ 1oor, i{}ﬁj 83 U
Lot Woupe, 1.4 J0B0E (225 TEA-RTTY or (0RF) BA2-6f30.
& "Thir form masy T Aelivered or postmariced by the doe date, 3
® 'Iis form mey be fuxed 10 £225) Te5-5267.

1. Nurng_ HEDGKEETH SHHERRILL M
Last " Tzl Mi
2, Busincss Address 171 1L ORLEARE AVH STRE A IFRIfAM BERINGE Lh .. . EHE
Slrcel and Mo, Cily State FaTH
Mailing Address_ P O MIX 609 I'ENHAM SMRINGS LA mreE

A, Tfusiness Fhanc 2R—HEF -S5O i
Area Code and Telephone Mumb-er

4, Tota! of all cxpenditures made Januoary 1 throogh June 30: o -0-
[Tl wide expenditures Trom Schedules A ad 14

5. Total of all expeaditures made July 1 through cecmber 31; § =L
(thn Ap]'.-li.c'ahlc.] ClucTuale e spsend ilutes Tiom Seliedwles A snd H]

fea ;
6. Towal of all cxpenditores made during ealendar yoar: Fae -0- Ll t }
{I.int 4 fdded weith Lioe & sbhoold cous! 1dwe 6] :'-: g sl !
: :
7. Did you make an expenditute exceeding $50 on ong occasion for any one legislaton: "'._1
From Janvary 1 theough June 3079 ] ves ik Mo —
Fram July 1 through December 31% (] Yes Azl No [0 NA £

If the answor to ciilier question it Number 7 above is YES, please complete Schedule A and atlach,

Form e85, Hery, 1058
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B. INd you make cxpenditures excecding 1he sum of $250 for suy ane Jegislalor:

trem darmary 1 through Tone 307 [} Yes ul No
i'rom July 1 throvgh Decenber 317 1 Yes H Ne O Na

I ihe answer to either gueslion in Number £ above is YHEE, please complele Schedule A dnd attach.

9. Iid ¥ou cxpend funds Tor / recoption, social gathering, or olher function to which the enlire
legislature, cithicr house, any standing commiilice, selow commilice, statwlory commilles, commilles
creaied by resalution of either hovse, subcommitter of any commiltes, recognized caucns, or any
delepation thereol were Inviled during 1he reporting petiodf

O ves bk No

If (he amswer 10 Number 9 ghave is Y175, please compleie Schedule B and allach.

CERTIEICATION OF ACCURACY

1 hereby centily that the information cordained herein s true snd curreed 1o the hesl of my knowloedge,
information, and belief; that s]] reportable expendilores have been induded herein; :md thal no

information required by the [obhyist Tisclosure Al [LSA-R.5. 24:50 et zeq.] has been delibaralely

e Sl i@_—m—

Bignature ol‘ lnbh:.rnl e

Forrr SR, Fane, 1 Lk
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